FILED
2005 FOR PROFIT CORPORATION Jun 29, 2005 08:00 AM

AN NUAL REPORT - —7 - Secretary of State
DOCUMENT # L23627 N ecretary —

1, Entity Name
*THE TACK ROOM INC.

Principal Place of Businass . ) Mailing Address
16708 MW HI 225 16108 N HI 225
REDDRICK, FL 32686  US REDDICK, FL. 32686  US

== [ TRRRTRAR AL

05112005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE R - Aopied For

59-2971‘[ B4 _ Not Applicabls’
5. Certificate of Status Desired | $8.75 Aaditional

Fee Requirad

6. Name and Address of Curren{.‘ fiegfst'efed Agent

, CURTIS
16108 NV M1 235 o DO NOT WRITE
REDDICK, FL 328886 IN TH]S SPACE

8. The abova named entity submits this statement for the purpose of chidnging its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept’
the obhgations of registered agent. LI

SIGNATURE - — - - . - — .
Signaturs, typed or printed nama of registared agent and title if appliceble {NOTE. Registarad Agent signalura required when reinstating) DATE o

FILE NOW!! FEE IS $550.00 8. Election Campaign Financing $5.00 may Be
Due by September 7, 2005 Trust Fund Centribution. O  Addedio Feos

10, ) OFFICEB‘S AND DIRECTORS | T - i e ’”’ﬁﬁ

me PC ’ '

NAME ALLEN, CURTIS

STREETADDAESS | 218 M, BROAD ST.

CITY-ST-ZtP BUSHNELL, FL

T VoS o - - HODCON 59533 '

NAME ALLEN, BRENDA E. 36290052000 1 -005 550,00

STREETADDRESS | 218 N. BROAD ST.
QY -ST-2Ip BUSHNELL, FL

WILE VPT o ) - R [ I
KAME BEAVERS, CARYL

SIREETADDRESS | 116 BUSHNELL PLAZA
CITY-ST-7P BUSHNELL, FL DO NOT WRITE

w T ~IN THIS SPACE .

NAME
STREET ADDRESS
CiTY-S7-20P

e ) ' ’ I B : EE— R
NAME

STREET ADGRESS
CITY-§T-2

TTLE ' o ' : —
NAME

STREET ASDRESS
CITY-ST-2¢

12. | hareby certify that the infermation supplied with this filing doas not qualify for the exemptisn sfated in Saction 1 19.0?23)?{). Florida Statutes, | furtiiler certify that the information
indicated on this report or supplemental raport is trua and accurata and that my signature shall have the sams legal effect as if made under cath; that | am an officer or director
af the corporation or the receiver or rustea empowered to exgcuts this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 1% if
changed, cr on an attachmeqt with an addrags, with all other ke smpowarad.

SIGNATURE: GMA[ E-/Sltm«fs boohs (259 %5 “3003

TYPED OR PRINTED NAME OF SIGN:NG OFFICER OR DIREGTOR fome £ R Deytime Prons #




